Electronic Filin‘g: Covar'Sheef Lo

v et U T number (shown below) on the top and bottom of all pages of the document,

L _ (((H12000194083 3)))

R T

+120001940833A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisgsion of Ceorporations
Pax Number : (850)6l17=-6380

From:

i U Notei Please ‘print this page and use itas's eovcr sheei. Type: ‘the Fas audn . ﬂ;'-*"_" ey

.

Account Name : ASSOCIATED TAX CONSULTANTS GROUPF, INC.

Account Number : I20110000056
Phona : {305)823-5292
Fax Number i (3035)824-0703

**Enter the email address for this business entity to be used for future
ﬂ‘ annual report mailings, Enter cnly one email address please.**

" Email Addrass: B—\ 4 ‘:T Q \'IN\/\BO . C'(}M

—

! ' COR AMND/RESTATE/CORRECT OR O/D RESIGN
EL RINCON PINARENO CAFETERIA, CORP.

lc:emﬁed Copy . - Jl {

-
2
—t <
o “_55%
2 25
New) ™
et
I P oy
™ =
l"J_<r~
= Dol
x ﬁ:-nc;
? =L
o I
D —=re
£
* Sy
UG - 3 2012
T. BROWN

... . Bttpsi/efile.sunbizorg/scriptsfefileoviexe . . 7 7312012



BOU-G1 8381 BradrdOlL 1:128:394 PM PAGE ° 1/00L1 rax server

-t

)

Lugust 2, 2012
[ FLORIDADEPAR’I’MEN’I‘OFSTATE
1L RINCON DINARENO CAFETERIA, conB“"‘“‘"’n"fc"‘P"m“mﬁ o

40% B OKEECHOBEE RD
BIALEAH, FL 33010

BUBJECT: EL RINCON PINARENO CAFETERIA, CORP.
REF: P11000084674

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following asorrections and

refax the complete document, inocluding the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document acaordingly.

The document must also contaln the address of the registered agent which
must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Teresa Brown FAX Aud. #: E12000194083
Regulatory Specialist II Letter Number: 312A00020026

P.O BOX 6327 — Tallahassee, Flonda 32314
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e R S A Anielaofmnendment_" R ‘{_”S'IO"' OFc}rI)fng%fﬁ%“
: " Articles oflt:cnrwnﬁon i e 1R AU =2 ﬂH 0 o

of U8 .

e TR EL. HINCON PINARENO CAFETEHIA CORP, [P
ey L D (ame °fC° a8 eurreritty filed with the Florida Dept. of State). =~ i, W
R P11000084674 ’ o

{Document Number of Corporation (If known)

i #tsio e iy Pursuant to the provisions of section 607, l006 Flondu Slatutcs. tIus Ftonda Proﬁt Carparaﬂon adupts the followmg amendmcnt(s) to

nsArthlcsoflncorporamn v '*j" RSN - ‘ S
. . EERE . A “.:.L‘: "‘ el l,‘. . . .'4"__ ‘,;",.-
A, lfamendln the new nam -
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co"™, A prafassional corporation name must contain the
word “chartered,” “professional assaciation,” or the abbreviation "P.A. "

\

B. address, if appil

(Principal offlce address MUST BE A STREET ADDRESS )

C. Eater new ing address, if a H
(Mailing address MAY BE A POST OFFICE BOX)

B. ndm the r apgent and/or repi address in Florida, enter the name of the
new nt and/or the :

Name of New RegisteredAgem. BARBARA NOELVY MOSQUERA DIAZ
1215 W 2ND AVE #3

{(Florida street addracs)

New Registered Office Address: _ HIALEAR Florida_33010
(City) (Zip Code)

: New Registered Ageng’s Sigmature, if chanping Repictered Agent: . . -
Y - l hereby accepx the appoinmem as regmersd agmr Tam ﬂzmxlmr with and accep! :he abl:ganam of tke posirwn P e -

ﬂ\ hh_ .
s:gmxwg of New Registered Agent, if changing

PURRELS . ..
s L - .
TR I e . e =
- RO T P A S - . -
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- UL addivess of each:Officér and/or Director belng added:
(Antach additional sheets, if necessary)
v Please note the officersdirecior title by the first letter of the office title:
. P.=President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusiee} C = Chairman or Clerk; CEQ = Chigf. "

lf a,mendmé the Off' urs and!nr Dlrectors, enter the title nnd name af each oﬂ'cerfdlrector hemg removed nnd title, name, nnd _ e

g . Executive Officer; .CFO = Chigf Financial Qfficer. . If an qﬁ'iccr/dzrector holak moré than ane mle. hsr Hw ﬁrst fentar ofeach oﬁ'ce " o

held: President,- Trea.mmr Director.would bePTD .

v e o - Changes showld be hoted in the following manner. Curram!y Jahn Doe is Insted ds the' PST and M‘ ke Janes is I:sted a8 the V. There'is e

-~

" achange, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

XOoge . - “FT.JamDoer . o oo sTontEe e Do e

+ .l . B . A m . T LI -

X Remove - -E E Mll_(c!gnes ' T P B A ST LS S
X Add sv Sally Smith
_ Type of Action _Title ' Name Address
| "{Check One)
PD OSMANI RAMIREZ 409 E OKEECHOBEE RD

HIALEAH FL 33010

1) Change

Add

x

Remove

PD | BARBARA NOELVY MOSQUERA DIAZ 1215 W 2ND AVE # 3
HIALEAH FL. 33010

2) ___ Change
XX

Add

f Remove

3) ___ Change ' .

Add

Remaove

4) ____Change

Add

—_—

Remove

J) Change

— - a

Add S . s CT

Remove

6) Change
Add o g

Remove

Page2of 4
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E, If amending or adding addittonal Articles :
" (Awach additional shedts, (fnecessavy).  (Bespecific). T T T L L e Ty

‘ N 3 »

' - S C T i - L i VoL L "W.m - -
':‘3, - - RS e ;._.-" . i - "' . . o g omit N j _: r '4-",‘- [ -. s
. . T = .: ) - T

- o 'y - ar LR - - - n--'
F. If an amendment provides for pn exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if pot contzined in (ha amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4
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The dtte of eac.h ammdmtnt{s) :dqpmm 07/ 23/201 2

e .._l'{l:fﬁgcti:\‘rg.dn*t_g L{m, 07/ 23/ 201 2

i e e R (na mara :han 90 days qﬂer amendmem fie da.re)
u . : s ) ‘ ’ kN

A N L A L
T I L T e AT oy T

Adop.tion of Amendmenit(s) (CHE ONE) A g

=v.~[J-The amendment(s) was/were adopted by the shareholders. The number of votes cast for the ammdment(s)

by the :ha.rehoiders wasfwm suﬂ’lcwﬂt for appmva] . - SRR o

) L-;l The amendment(s) wnslwere appmved by the shareholders through votmg groups. Thefoflowmg Statement .

must be separarely pravided for each voting group entitled to vote separately on the amendment(s):
“The number of voles cast for the amendment(s) was/were sufficient for approval

by .h
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required,

B The amendment(s) was/were adepted by the incorporaters without shareholder action end shareholder
action was ntot required.

et 07/23/2012

Sighature - Fu¥e ™

U RETOREL IS S

(By a direcior, presifient or other officer — if dir¢ctors or officers have not been
selected, by an incofporator - If in the hands of & recefver, trustes, or other court
appointed fiduciary by that fiduciary)

BARBARA NOELVY MOSQUERA DIAZ

(Typed or printed name of perion signing)

PRESIDENT
(Title of person signing)
vt 4 - LIRS - & P N Ze T e R st :'
- ¢ - - .- * - - )
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